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A
COVER LETTER
TO: Registration Secton
Division of Corporutions
SUBJECT: Greens Pointe, LLC.
Name of Limited Liability Company

The cnolosed Articles of Organization and foc(s) are submitted for filing.

Please return'al) correspondence concerning this matter to the following:

Gapy Lucom

Name of Person
! Greene Poigte, LLC
- FimvCompany
10913 BOCA POINTE PR,
Address
ORL O, FL
City/State and Zip Code
faryluce3@aol.com

F-mail addrcss: (to be Uted fot furare annual report nohiiceiion)

For further information conceming this matter, pleasc oall:

Gary Lucenti at (407 ) 909-1727
Name of Person Area Code Daytime Telephone Number

Bnclosed is & check for the following amopunt:

(O 5125.00 Filing Fee  [J$130.00 Filing Fee & ®)$155.00 Filing Fee & {J5160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Stawus &
{addhional copy is enclosed) Certified Copy
(additionel copy is enclosed)
Mailing Address Street/Courier Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tailahassec, FL 32314 2661 Bxecutive Center Circle

Tallahassce, FL 32301

FLO)] - 02047014 Walers Kivatt Ouline
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ARTICLES OF ORGANEZATION FOR FLORIDA LIVITED LIARILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

Greeng Pointe, LLC

(Must end with the words "Limited Liability Company, “L.L.C.," or "LLC.*)
ARTICLE II - Address:
The mailing address and street sddress of the principal office of the Limited Liability Company is:

Principal Office Address: Mbailing Addcess:

L0283 BOCA POINTE DR,
ORLANDO, FI, 32836

DRLANDO, FI, 32836

ARTICLE IH - Repistered Agent, Reglstered Office, & Reglstered Agent's Signature:

{Tho Limited Liability Company cannot serve as its own Registered Agenl. You must designate an individual or
another business entity with an active Florida repistration.)

The name and the Florida street address of the regislered agent arc:

CTComorstion System. ..

Nams
1200 South Pinc Island Road

Floride street address (P.O. Box NOT acceptable)

Planiation Fl 33324
City Zip

Having been named as regisiered agent and 1o accept servica of process for the above siated limited liability company at
the place designated in this certificate, [ hereby accept the appolniment as registered agent and agree to act in this
capacity. I further agree to camply with the provisions of all statutes relating to the proper and complete performance
af my duties, and | am familiar with end accept the obiigations of my potition as registered agent as provided for in
Chapier 605, F.5.

C T Corporation System %’\
By: Jordan Brown Assistant Secretary Lo

Registered Agent's Signare (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of cach persan atthorized to manage and control the Limited Liability Company:
Title:

Name apd Asidtress;
“AMBR" = Awuthorized Member
"MGR" = Manager

AMBR G cent]
10913 BOCA POINTE DR.
ORLANDQ, FI. 32836
AMBR

[ 10913 BO

[ ORLANDO, FL 32836
| (Use atischment if necessary)
i

ARTICLE Y: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days priar to or 90 days after
the date of flling,)

. (OPTIONAL)
ARTICLE VT: Other provisions, if any.

BREQUIRED 5IGNATURE:
7

: Skgnatert ot

i

a1 ber or an authorixed represeatative of 1 member,
(In accordance with section 605.0203 (1) (b), FPlorida Stanutes, the execution of this document
constitutes an affirmation under the penaltics of perjury that the facts stated hergin are true.

I am sware that any false informeation submitted in a document to the Depariment of State
constitutes a third degree fclony as provided for in 8.817.155,F.S.)

Garv Lucenti AMBR

Typed or printed name of signes

Eiling Fees:

$125.00 Flting Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

$ 5.00 Certillcute of Status (Qptional)
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